TENSION OF PREMISES/PATIO PERMIT APPLICATION

CHECKLIST

DATE REC’D. AT BOS OFFICE: May 23, 2011

NAME OF ESTABLISHMENT:

RimSide Grill

TYPE OF CHANGE: TEMPORARY

DATE
Memo requesting approval sent to:
= A W 1. Planning & Zoning w/copy of application and related paperwork
R ) Memo returned and signed by:
& ,\ \

Planning & Zoning - = i pee i poig

Set as BOS agenda item w/required backup material

Applicant informed of BOS meeting date and time (only if there is a

problem or objection)

Applicant sent written notification of BOS’ approval/disapproval

State Dept. of Liquor Licenses & Control sent written notification

of BOS’ approval/disapproval w/original signed application.

File all material in Liquor Licenses file




S Gy

3270 N. AZ Hwy 87 — M11e Marker 267
PO Box 90 — Pine AZ 85544
(928)476-3349

05/20/11

Gila County Board of Supervisors
Attn: Marion Sheppard

1400 E. Ash St

Globe, AZ 85501

Subject: Liquor premises temporary extensions
Attached is our application for a temporary liquor extension for 2 upcoming
charity events to be held at Rimside Grill.

August 5™ & 6™ — Fire on the Rim Mountain Bike Race Event to benefit the Pine
Strawberry Fuels Reduction Project

August 21% — Steak Fry — to benefit the Strawberries Elite Charity

Please let us know if you have any questions.

Thank you,
Tamara & Steve Morken
602-909-4790 Tamara cell



ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washington 5th Floor
Phoenix AZ 85007-2934
www.azliquor.gov
(602) 542-5141

APPLICATION FOR EXTENSION OF PREMISES/PATIO PERMIT
THIS APPLICATION MUST BE RETURNED TO THE DEPARTMENT OF LIQUOR

O Permanent change of area of service — Give specific purpose of change:

B Temporary change for date(s) of: 08/05/2011- 08/06/2011 and 08/21/2011

1. Licensee’s Name: Morken Tamara Lynne
Last First Middie

2. Mailing Address: PO Box 90 Pine AZ 85544

City State Zip
3. Business Name: HTNB Ventures, LLC dba Rimside Grill & Cabins LICENSE #: 11043006
4. Business Address: 3270 N AZ Hwy 87 Pine Gila AZ 85544

City COUNTY State Zip
5. Business Phone: (928 ) 476-3349 Residence Phone: (602 ) 909-4790

6. Do you understand Arizona Liquor Laws and Regulations? B YES [INO FAX# ( 928 ) 476-4001

7. Have you received approved Liquor Law Training? 1 NO B] YES When? 4/28/2009

8. What security precautions will be taken to prevent liquor violations in the extended area? Security personnel, fencing,

signage, and all staff members have been frained and understand the AZ liquor laws
9. Does this extension bring your premises within 300 feet of a church or school? [J YES EJ NO

10. IMPORTANT: ATTACH THE REVISED FLOOR PLAN CLEARLY DEPICTING YOUR LICENSED PREMISES AND WHAT YOU
PROPOSE TO ADD.

****After completing sections 1-9, take this appﬁcation to your local Board of Supervisors, City Council or IlI5esignate
for their reccommendation. This recommendation is not binding on the Department of Liquor.

This change in premises is RECOMMENDED by the local Board of Supervisors, City Council or Designate:

(Authorized Signature) (Title) (Agency)

|, TamaraLynne Morken , being first duly sworn upon oath, hereby depose, swear and declare,
(Print full name})
under penalty of perjury, that | am the APPLICANT making the foregping application. | have read this application and the contents

and all statements are true, correct andieomplete. A uie v
; P . Motary Public State of Anizona

/ W 0 /f;}f Y- ?‘i‘“aecgsggsmte of Qr e Countyof _(=tla_

X/ CZ/L A A &3 iy ConmissionSBSCRIBED I8MY PRESENCE AND SWORN TO before me this date
\f/’f (Sigrfature of Owner or Agentg S 081212012 g(&TL m . <2¢//

Da Mo / Year

My commission expires on: (14 c:éAM?‘ 2, Qol2 CY-\‘LM ‘é?a@cﬂ

(8@nature of NOTARY PUBLIC)

Investigation Recommendation I:l Approval D Disapproval  by: Date:

Director Signature required for Disapprovals Date:

LIC 0105 05/2009 *Disabled individuals requiring special accommodation, please call the Department(602) 542-9027.
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" Tommie C. Martin, District I
610 E. Hwy 260, Payson 85547
(928)474-2029
tmartin@gilacountyaz.gov

Don E. McDaniel, Jr.,

County Manager
(928)402-4257
dmedaniel@gilacountyaz.gov

Michael A. Pastor, District IT
(928)402-8753
mpastor@gilacountyaz.gov

John F. Nelson,
Deputy County Manager/
Clerk of the Board of Supervisors

Shirley L. Dawson, District I1I GILA COUNTY _ (928)402-8754

(928) 402-8511 BOARD OF SUPERVISORS inelson@gilacountvaz.gov
sdawson(@gilacountyaz.gov 1400 E. Ash

Globe, Arizona 85501

DATE: May 24, 2011
TO: Bob Gould, Community Development Division Director
FROM: Marian Sheppard, Chief Deputy Clerk, BOS ((F,

SUBJECT: APPLICATION FOR EXTENSION OF PREMISES/PATIO PERMIT

Please be advised that an application for an extension of premises/patio permit has been
submitted to Gila County by Tamara Morken to temporarily change the area of service for the
RimSide Grill, Pine, Arizona, for the dates of August 5-6, 2011, and August 21, 2011.

AR.S. §4-207.01 (B) states, No licensee shall alter or change the physical arrangement of his
licensed premises so as to encompass greater space or the use of different or additional entrances,
openings or accommodations than the space, entrance or entrances, openings or accommodations
offered to the public at the time of issuance of the licensee’s license or a prior written approval of
the licensed premises, without first having filed with the director floor plans and diagrams
completely disclosing and designating the proposed physical alterations of the licensed premises
and shall have secured the written approval by the director. This provision shall apply to any
person to person transfer of the licensed premises.

I have attached a copy of the application which includes a floor plan of the licensed premises and
requested extended areas. Please indicate (below) if this request meets with your approval, and
return this memorandum to me. Thank you.

/ms

PLEASE CIRCLE YOUR APPROVAL OR DISAPPROVAL, SIGN AND DATE.
******************************************************************************
THIS ESTABLISHMENTDOES] DOES NOT (circle one) MEET THE ZONING
REQUIREMENT FOR A GERRIISEr EXTENSION OF PREMISES/PATIO PERMIT.

NSRS
Planning & Zoning Department: Date:

Aol e’ 671t

(928) 425-3231 Fax (928) 425-0319 T.D.D. (928) 425-0839:



